MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 (VIO
DEPARTIENT OR PUDLI: HEALTH AND WELFARE g N . N ? :!a_ STATE e N
DO NOT WRITE AMENDED agistration District No, __.____ rim, egiatrali istrict, e e gy = e equfrar: [ F— E:’g _—
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VS 300 8 8. COUNTY o, STATE MISSOURI b. COUNTY St. Louis admission)
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1 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits « d. STREET (If cutside, give location) Reside on Farm
——— "-E HOSPITAL OR . ADDRESS 2 2 SOL
2 1{0_03 ?‘gg INSTITUTION VAH, 915 N. GRAND AVE. Yes{fl No} 722 WAY Yoo O NoT§
LY
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
ROBERT L. TURNER DEATH 8/1/62
_,:1 o 5. SEX 6. COLOR QR RACE 7. Married Naver Married {1 6. DATE OF BIRTH | 9. AGE {la3t birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s MALE WHITE Widowed Divorced ] 10/16/12 h9 Monthlr Days Hours I Min.
, | 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end siate or country} | 12. CITIZEN OF WHAT COUNTRY
& ] during most of working lifg, even if retired) Ax?an
% GHECKER {ampLoyed ) sagpBest PARAGOULD, ARKANSAS U, Sellls
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ o WILLIAM J. TURNER JESSIE HOUSTON MARGARET TURNER
8 ! W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWTIAY SECLIRITY NO), 17. INFORMANT Address
< {Ye r unknown} [{If yes, give war or dates of servig
9 N _ YES f¢ s MARGARET TURNER (WIDOW) SEE #2
o g — 18. CAUSE OF DEATH (Ent nly one cause per line INTERVAL BETWEEN
10 < 5 |2 PARY, |. DAYH WAS CAUSED BY: CQINSET AND DEATH
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?3 -0 w5 le lo =
22 3 & 331X
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'3 = ] ca:teu last. DUE TO (&)
% z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART 11, If deceased was female was
S 3 g disease condition given in PART | (a} there a pregnancy in last 90 days.
».\ g § ! O Yes ' O Ne I O Unknown
g g 9. WAS AUTOPSY | 20a. ACCBENT suu%oe Homlﬁcms 20b. DESCRIBE HOW TNJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PEl D?
2 u] No O
< Z 20c. TIME OF H Month, Day, Year
z = g INJURY o
w 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bldg., etc.)
6 NOT WHILE AT WORK [
o x [a]
g o E é ! 21, tHended *he docund from 8/1/62 to 8/1/62 and lest saw him 8live on H’/l'/ﬁ?
@ [ th occurrcd at b 20 m on the date stated sbove, and to the best of my knowledge, from the couses stated.
- ; 9 Des
woow 2 [ 233 SIGNATURE es or title) 276, ADDRESS 22c, DAJE SIGNED
> o o 0 - 7é
> | |5 - W&, W VAH, Sr. LOUIS, MO. 8/1/62
<>( 23a. BURIAL, CREMATION, | 23b. DATE 23c. ﬁAME OF &METERY OR CREMATORY 73d. LOCATION [City, town, of county) (State}
y [a REMOVAL (Specify)
e e Removal Aug.6,1962 National Cemetery ! e(f ferson Ba.rracks,_ Missouri
B NER&L DIRECTOR 25. DATE RECD. BY LOCAL REG. [2
g ~ | Halh Hertarm &Son,Inc., 2161 E. Fair Ave _
E St 12!3! s, 7. Misso AUG
_ = «© nyd fol




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : Mw ﬁ @
Student Signed /M

Signature of Student Embalmer

Licensed Embalmer N / Z
- ‘ ~
- P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above.




